CLASSIC CORVETTES OF ORLANDO
MEMBERSHIP APPLICATION AND RENEWAL FORM

I, the undersigned, do hereby make application for membership in Classic Corvettes of Orlando.  I understand that: (1): Membership is open to all persons who have a genuine interest in Classic Corvettes; and (2): The objective of this club shall be to promote and encourage the preservation of Classic Corvettes (1953-1972). 
Dues are payable upon application for membership.  Dues are set a $30.00 per year from July 1 – June 30 (i.e., if you join in January~ your dues for the remainder of the year are $12.50.  All memberships are family memberships.  All checks should be made payable to “Classic Corvettes of Orlando”.  Mail check and this completed form to the current treasurer: 
Tony Coschignano, Treasurer, 9629 Portofino Drive, Orlando, FL 32832. (407)249-3705.

I agree to assume the risk of any and all damages or injury which may be caused or occur by me or to my vehicle and to indemnify and hold harmless Classic Corvettes of Orlando, Inc., it’s officers, directors, agents and/or members from any and all liability or damages that said corporation and/or individuals may sustain as a result of claims, demands, costs or judgments arising from my participation in club activities.

(  ) Check here if you would like to share your employment information with club members on our club roster so that we can do business together.
Applicant Signature____________________________________ Date: ______________________________

Please complete the following information for our records each club year!
Name_______________________________________________________________________ Mo/Day/Birth _____/_____/____
Spouse/Significant Other________________________________________________________ Mo/Day/Birth _____/____/____
Address _____________________________________________________________________Wedding Date_____/_____/____
City _________________________________________________________________________ State_____ Zip ____________
Home Phone __________________ Home Fax/Cell Phone__________________ Email Address _________________________
(M) Place of Employment ________________________________________ Email Address _____________________________
Occupation ____________________________________ Work Phone ____________________ Fax ______________________
Business Address _________________________________________________________________________________________
Product/Service offered ____________________________________________________________________________________
(F) Place of Employment _________________________________________ Email Address _____________________________

Occupation ____________________________________ Work Phone ____________________Fax _______________________

Business Address _________________________________________________________________________________________

Product/Service offered ____________________________________________________________________________________

Classic Corvettes Owned:  (Complete Description Including: Year, Color, Engine, Etc.)

________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Areas of Expertise and/or Interest: _____________________________________________________________________________

[  ]  I would like a hard copy of the newsletter mailed to me each month.
            [  ]  I do not need a hard copy of the newsletter mailed to me each month I will print it off from the website.

